DOE Retirement Form
Minerals Program

File Number D0€1037}O\8

Notification of Operator Required: Yes i/ i No
If no, why not?

Mine or Claim Name ‘E.deca-s down Clawvas

Date Received 7/-1}-79 Commodity \\vowviuwa

Operator (name, address, and phone)
WMe. R\ Wester
Colke s Cmr‘pofo\'\no'/\
PO Rox 700 4y Kivpsrt Rood
Nuc\a , o BED4

Legal Description

Township Range Section(s) 1/4 1/4 Section
285 2E \e % 2\

File Comments

s Sioam . EETas $u s ook \QV\DJOJQMQ.N&‘S own

G865 n\niidd =0 X o Q‘QQACCQVM Ca O d

CACROD c\c\\m &n_@ Colovea dlo .

Reviewer's Initials EE

1068R=-54



